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3 Gan&rlitor's Namo snt1 Meiling Addresa 

QUALITY FABRICATORS 
210115 Osborne, Canoga Park-; CA 91302 4 . Q!jr.tll•lor·~ Phone <filA ) _709-BSOS 

5. Transporter I Company Name 
6 US EPA I!) Number 

7 rranspc.rter 2 Company Nome 

9. Oosionnl ud Fecriity Nam11 and Site Address 

OMIDA RECOVERY SERVICES 
12504 E. Whittier Blvd. 
IJ'h;++i o -.. C'll. OOhO~ 

l Cl AI n l Ql Rill h i Rl hi --:1 ld Q 8 US EPA 10 Numb., 

I I I I I i I I I I I I 10 . US EPA ID Numb~r 

IC'I AI Dl 01412121 41 <; 0! Oi l II US DOT Deecnpllon (Including Proper Shipping Name. Hazard Class. and 10 NumDet·) 

11 Ia not requlrO<I by F'ed6(alla'!f. 

I I I I I I · I I I I ' ' I. C. stat. Tt&n~~~ ~· - - ·', 

G. Stele·Fac.III!Y'a ID· •. -. ~-
~I ;t::;b!CI~lZ-!L-J-JJ$DtOif._.j:. K Fa'c:llty;a ~ 

?1·~\ ~nn ,.....,.,.:" 
13. Total 

Ouant.tr 
14. 

No. Trl)e 
Unit 
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WASTE, FLAMMABLE LIQUID N.O.S. UrH993 b. 
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J . Additional Oescrlptlons lor MalerleiS LiSle<! Above 

WASTE WASH THINNER 

c. 

15. Special Handling lnslrucliona and Additionaltntonnatlon 

USE GLOVES r.. GOGGLES 
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16. 

.. 
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GENERATOR'S CERTIFICATION: 1 hereby declar~ that the eootent:t olthio con'SlQnmenl are lui~ and etclllatety dooctil>ed a.bo¥e by~~ name l 
and are claooilie<l, pecked. markod, and labeled, and ere in all re~octs in p<oper con<lition tor tren:tpQC1 b',· highway acr:.ording to appliCable int..,..ti<M\alalid 

national QO~Ofnment r~utatiOf'IS. 

"· 

Ill am u Iorge quantity generator. I certify thai I have a program •n ptar.o to rodllce ""' 'WQ!ume and loxicity ot wuta _...,..s to the~ I ha~ detennlned · 

to !.>o oconomlcany procticablo and !hal l have selectOd tho practicable ""''hod ol treelment, shxago. or disposal cun-enlly avaiable to me~ minimi::es the 

proaont and futuro throat to human he~lth end the envlrooment: OR. il I am a ""'"II quantity generato<, I t>ave mecte a good lailh ll!fo<t t o miiliM<H my -a(e 

generation and .select the best waote management method lila! is available to me and that I can allons. 

20. Facility Ownet or Operator Certilication ot roceipl ot hazardous materials covorod by this manliest except as noted in "em 19. Printed! Typed Name 

DriOC/ 
DHS 8022 A (I / 88) 
EPA 87Q0-22 Do Not Write Be(ow This Line 

White: TSDF SENDS THIS COPY TO DOHS VIITHIN 30 DAYS 
To: P.O. Box 3000, Sacramento, CA 958i2 

(Rov. 9 ·88) Provlouo edition• are obontete . 
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